Rheumatoid arthritis (RA) is characterised by the formation of non-necrotising granulomas including pannus The increased angiotensin converting enzyme activity of monocytes and synovial cells from patients with RA raises the question of whether similar cell types distributed in inflammatory lesions such as rheumatoid nodules also release angiotensin converting enzyme, as do cells in sarcoidosis nodules.9 10 Patients and methods
PATIENTS
Studies were carried out on four female patients (aged about 27-58 years) with classical RA as defined by the American Rheumatism Association criteria." All subjects were seropositive for rheumatoid factor (RAHA 1/320-1/2560). They were treated with non-steroidal antiinflammatory drugs and small doses (<5 mg/ day) of prednisolone.
ISOLATION OF RHEUMATOID NODULE CELLS
Subcutaneous nodules were removed from the olecranon region while the patients were under local anaesthesia. The rheumatoid nodules were immediately minced with scissors, washed extensively, and plated into tissue culture plates in HAM F-10 medium (Gibco, Grand Island, NY, USA) supplemented with 10% endotoxin free fetal bovine serum (Gibco), 100 U/ml penicillin, 100 Ftg/ml streptomycin, and 10 mM HEPES buffer (Sigma, St Louis, MO, USA). When cell outgrowths were observed during the culture period, the cells were collected and examined for the release of angiotensin converting enzyme as described in the following. 
